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l. Introduction

This report is an evaluation of the effectiveness of Volunteer-Assist Self-Help Intervention
(VASI) in enhancing the spiritual well-being of older adults living in the community. It also reports the
process of developing a mobile application for the enhancement of spiritual well-being. The development
of VASI and the mobile application was based on a series of studies conducted since 2009 on spiritual
well-being among Chinese elders. Under the two-year project “Study on Assessing and Enhancing
Spirituality among Elders Living in Residential Homes in Hong Kong and Shanghai,” a conceptual
framework, Spirituality Process Model (SPM), a Spirituality Scale for Chinese Elders (SSCE), and
a therapeutic intervention protocol, Spirituality Enhancement Group for Chinese Elders (SEGCE),
have been developed. Guided by the SPM framework, a SEGCE intervention manual and the self-help
manual Fu Le Man Xin Ba Duan Jin T j85855.0/( £#7 75 | were developed and published in 2012.
In 2014, TWGHs further supported a one-year project, “Evaluation of the Effectiveness of Intervention
in Enhancing the Spirituality of Elders Living in Hong Kong,” upon which this report is based.

The report first describes the rationale for developing VASI in the Hong Kong context. The
effectiveness of VASI, determined by formative and outcome evaluation, is then reported. A brief
description of program design and the technical specifications of the mobile application

(hereafter, app)follows. Finally, we discuss policy and program implications.

Il. Rationale

The rising number of unengaged or hidden elderly is increasingly drawing urgent attention from

social care and services in community and care institutions in Hong Kong (Chung & Chung, 2013).
Approximately 10.8% of the older adults assessed by the community statistics survey were unengaged
or hidden (Centre for Integrative Digital Health, 2008). The study of the Central Policy Unit offers a
definition of hidden elderly: “a vulnerable population with a network deficit stemming from their weak
connections with family, friends, and the community on one hand, and insufficient formal service
networks on the other” (Central Policy Unit, 2008). Without adequate support and resources, they are at
higher risk of depression, loneliness, and other psychological, emotional, or behavioral problems (Cheng,

Lee, Chan, Leung, & Lee, 2009; Lai, 2009). Spirituality is considered an important coping resource used by

vulnerable people experiencing life crises, such as chronic illness or cancers, and those facing the end stage
of life (Mauk & Schmidt, 2004; Vachon, Fillion, & Achille, 2009; Wallace & O°Shea, 2007, Wright, 2006).

Based on previous studies on spiritual well-being among Chinese older adults, we assume that

this group of hidden or disengaged older adults could benefit from a spiritual enhancement
intervention we have developed (Lou et al., 2012). The challenge is to engage them despite the fact that
they prefer to be “disengaged,” acting as passive and selective help-seckers when help is needed

(Commission on Poverty, 2007; Lamb, Bower, Rogers, Dowrick, & Gask, 2011).

With the aim of engaging hidden or disengaged older adults in order to minimize risks and enhance
the meaning of their social life, the Hong Kong government is supporting outreach services to identify
and support them (Central Policy Unit, 2008). Supporting teams for the elderly (STE) were established

in district elderly community centers (DECC) to coordinate outreach services, often led by a social
worker and supported by volunteers. We then purposefully designed the Volunteer- Assist Self-Help
Intervention (VASI) to target this group of hidden older adults for enhancing their spiritual well-being.
We built on the strengths of the STE and enhanced it by introducing a structured intervention based on
the self-help manual Fu Le Man Xin Ba Duan Jin ( /#55% /1 T#%4 #%/) to enhance spiritual
well-being. In order to manage STE services, DECCs often recruit volunteers, provide training,
coordinate home visits, and offer support to volunteers and hidden older adults throughout the process.
It is thought that mutual help among older adults is effective in engaging those who are hidden
(Mok, Cheung, & Cheung, 2006). We believed that by introducing a standardized evidence-based
self-help manual (i.e., Fu Le Man Xin Ba Duan Jin 75%8%.,/( F#% #5/ ) on spiritual enhancement,
hidden older adults and volunteers could both benefit from the empowering process, which is believed
to bring improvement in self-perception, self-efficacy, and life satisfaction among participants

(Mok et al., 2006).

In order to proactively respond to the population aging in future, the Hong Kong government
initiated a project to modernize the facilities of all DECCs from early 2003 {Social Welfare Department, 2003).
One key concern under this initiative is to enhance the capacities of DECCs to promote healthy and
active aging, and at the same time minimize the digital divide among future generations of older adults,
who will be more educated and have higher technological competence (WHO, 2012). A substantial
body of research reveals that life-long learning is highly associated with enhanced self-reliance,
self-sufficiency, and coping strategies to deal with challenges related to healthy and active aging
(Ardelt, 2000; Narushima, 2008; Tam, 2011; Withnall, 2006; Wolf, 2009). In the past decade, the
use of technology in learning is an emerging area that is argued to have the potential to benefit a
broader range of elders among the young old population (Boulton-Lewis, Buys, & Lovie-Kitchin,
2006; Buys et al., 2005; Stadler & Teaster, 2002). We therefore worked to develop a mobile

application based on the printed version of the self-help manual.
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Table 1 Participant distribution in EG and CG

EG No. of participants CG No. of participants

In sum, VASI was purposefully designed based on the strengths of STE and on theoretical and WTSWDECC 39 FYWNEC 11
empirical evidence of spiritual well-being enhancement among Chinese elders. The mobile WCTDECC 20 FSYNEC 28
application development is an innovative trial to explore possibilities of integrating technology FSCDECC 2 WLMTNEC 18
and life-long learning for comparatively young and educated older generations. As such, this WEKLNEC 8 WEKLNEC 10
report aims: PWSNEC 8 WSCCE 8
= To evaluate the effectiveness of VASI in enhancing the spiritual well-being of Chinese elders; and FWWTHE 8
» To describe the development of an innovative and feasible mobile app of a self-help PCCYHE 3
manual for elders. Total 9 91

Note. WTSWDECC: Wilson T. S Wang District Elderly Community Centre, WCTDECC: Wong Cho Tong
District Elderly Community Centre, FSCDECC: Fong Shu Chuen District Elderly Community Centre,
WEKLNEC: Wu Ki Lim Neighbourhood Elderly Centre, PWSNEC: Pong Wing Shiu Neighbourhood Elderly
= Centre, FYWNEC: Fong Yun Wah Neighbourhood Elderly Centre, FSYNEC: Fong Shiu Yee Neighbourhood
lll. Effectiveness of VASI = - : - :

Elderly Centre, WLMTNEC: Mrs. Wang Li Ming Tzun Tsuen Wan

Neighbourhood Elderly Centre, WSCCE:

Wong Shiu Ching Centre for the Elderly, FWWTHE: Fong Wong Woon Tei Home for the Elderly, PCCYHE:

A mixed-method approach was adopted to evaluate the VASI program for spirituality enhancement. Po Chung Chuen Ying Home for the Elderly.
A quasi-experimental design was adopted to evaluate the effectiveness of VASI in enhancing spiritual
well-being as a primary outcome. Focus group interviews were conducted among elderly participants, Table 2 Inclusion and exclusion criteria for elderly participants
volunteers, and interventionists for a formative evaluation. Elderly participant Inclusion criteria Exclusion criteria
319 l Community dwelling a) Literate; a) Illiterate;
-4 -ampie b) Aged 50 or above; b) Aged below 50,
Quantitative evaluation participants assigned to experimental group (EG) or control group (CG) c) Able to understand and ¢) Unable to communicate in Cantonese;

communicate in Cantonese;

for VASI were recruited from 11 subvented District Elderly Community Centres (DECC), Neighbourhood e e

d) SSCE score ranged below 33% or
above 66% percentile; or

Elderly Centres (NEC), and Care and Attention Homes run by TWGHSs (Table 1). The inclusion and 33-66% percentile; and ¢) Reject to participate.
exclusion criteria for elderly participants were listed in Table 2. Figure 1 outlines the process of 9 yolunticy participation:
evaluation. Long-term care facility a) Literate; a) Illiterate;
resident b) Aged 60 or above; b) Aged below 60,
¢) Able to understand and ¢) Unable to communicate in Cantonese;

communicate in Cantonese;
d) SSCE score ranged between
33-66% percentile; and
¢) Voluntary participation.

07

d) SSCE score ranged below 33% or
above 66% percentile; or
¢) Reject to participate.
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Bigure | The Howpf Vool sveludlion gudy Atotal of 188 older adults were recruited, 38 of whom did not fulfill the eligibility criteria. Among the 150

eligible participants, 65 were assigned to the EG and 85 to the CG. As shown in Table 3, the majority of the

Promotion

participants were female, aged 70 or above, literate and widowed. In the two weeks prior to interview, more
than 45% lived alone, and neither their families nor volunteers visited them. Nearly 50% of the participants
stated that they felt lonely “often™ or “always.” Nine eligible participants dropped out during the intervention
due to admission to hospital or insufficient motivation. Ultimately, 141 elderly participants successfully

completed the intervention, 61 in EG and 80 in CG. The dropout rate was 6%.

Table 3 Demographics of eligible elders in EG and CG

Freq. (%)
EG (n=65) CG (n=85)
Age
60-70 7(10.77) 16 (18.82)
71-80 29 (44.62) 34 (40.00)
81-90 26 (40.00) 29(34.12)
=90 3 (4.62) 6 (7.06)
Gender
Male 12 {18.46) 17 (20.00)
Female 53 (81.54) 68 (80.00)
Education
No schooling 14 (24.62) 30(35.29)
Primary 33 (50.77) 26 (30.59)
Secondary 16 {(24.62) 25(2941)
Tertiary or above 2 (3.08) 4 (4.71)
Marital status
Married 23 (35.38) 26 (30.59)
Widowed 39 (60.00) 48 (56.47)
Never 2 (3.08) 3(3.53)
’ Living environment
Participate in Alone 33 (50.77) 42 (49.41)
Self-Help Visits from families/volunteers
Intervertion 4 None 29 (44.62) 41 (48.24)
' Health status

Very poor/Poor 12 (18.46) 11 (12.94)
Normal 38(58.46) 59 (6941)
Good/Very good 15 (23.08) 15(17.65)
Loneliness
Always/Often 41 {(63.08) 40 (47.06)
Sometimes 18 (27.69) 34 (40.00)
Seldom/Never 6(9.23) 11 (12.94)

Focus Group
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Seventy-two volunteers were recruited through five DECCs and NECs (Table 4), of whom 70 successfully
completed the standardized training led by social workers, who had received two days’ training from the
researchers. During the training period, eight volunteers dropped out due to tight schedules or lack of motivation.
Sixty-two volunteers successfully completed the training to deliver VASI. As shown in Table 5, over half of
them were female, aged under 80, literate, and married; 63% rated their health as “Good” or “Very good.” All
of them had voluntary experience with older adults prior to the VASI program; 43% had served as volunteers

for more than five years.

Table 4 Volunteer distribution in EG

EG No. trained (n=70) No. who completed (n=62)
WTSWDECC 41 37

WCTDECC 12 12

FSCDECC 8 5

WEKLNEC 3 3

PWSNEC 6 5

Table 5 Demographics of volunteers (n=62)

Freq. (%)

11

Age
<70 25 (40.32)
71-80 21 (33.87)
81-90 8(12.90)
Gender
Male 10 (16.13)
Female 52 (83.87)
Marital status
Married 30 (48.39)
Widowed 18 (25.03)
Never 9(14.52)
Education
No schooling 7(11.29)
Primary 29 (46.77)
Secondary 23 (37.10)
Tertiary or above 1{1.61)
Health status
Poor/Very poor 5(8.6)
Normal 15 (24.19)
Good/Very good 39529
Years of volunteering
1-5 25 (40.32)
6-10 13 (20.97)
>10 14 (22.58)

Focus group participants were recruited from three key stakeholders. A total of 29 people participated
in three focus groups, include 8 from interventionists; 9 from volunteers; and 12 from participants. All
interventionists were invited to fill in a detailed self-reflection form to consolidate their experiences, best

practices, and challenges encountered.

3.2 Procedure

Participating service units helped to recruit potential participants and volunteers. After obtaining verbal
consent, potential participants were further screened by trained social workers using SSCE short-version to
verify their eligibility. Eligible participants assigned to the EG were first invited to complete pre-assessment
conducted by a trained assistant (T1); and paired up with trained volunteers at a ratio of 4:1. The volunteers
facilitated participants to use the self-help manual Fu Le Man Xin Ba Duan Jin over a period of two months,
followed by a post-assessment (T2). The participants in the CG were invited to complete pre- and post-

assessment (T1 and T2) without any intervention.

The intervention was conducted from September to December 2014 in different centers. VASI was
delivered in two modes based on preference and feasibility of the center, volunteers and participants. The first
mode was delivered via four to six home visits by volunteers. Often, two volunteers paid visits together.
During each visit, volunteers guided the participant to go through one or two chapters of the self-help manual,
depending on the participant’s health and mood conditions. The second mode was delivered at social service
centers in a small group setting. Often, one volunteer was paired with one participant and they went through
one or two chapters of the self-help manual together. In both modes, volunteers and participants decided the
pace and focus of the “learning™ each time they met, which reflected a principle of respect for the participants’

choices and preferences during the self-help process.

Focus groups for VASI participants, volunteers, and interventionists were conducted after completing

the intervention. Eleven participants aged 70 to 89, five volunteers aged 62 to 71, and nine interventionists

took part.
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3.3 Measures

Spirituality Scale for Chinese Elders (SSCE)

The long version of the SSCE scale contains 44 items that aim to measure seven key components of
spirituality: spiritual well-being (SWB), meaning of life (MOL), transcendence ( Trans), relationship with self
(RWS), relationship with family (RWF), relationship with others (RWO), and relationship with environment
(RWE) (Appendix I). For the eight items under the domain of SWB, respondents were asked to rate on a
5-point Likert scale (ranging from “never” to “a great deal”). For all other items, respondents were asked to
response on a S-point Likert scale (ranging from “not at all” to “all the time”). The score was computed by
summing the corresponding items, a higher score indicating a higher level of spiritual well-being.

A 19-item short version of SSCE was employed for eligibility screening (Appendix I}, which comprises
the three domains of SWB, MOL, and Trans. According to percentile scores generated based on previous
studies, older adults whose SSCE brief score belongs to the 33—66% percentile group were regarded as eligible
for the present study.

User Satisfaction

VASI participants were assessed for their satisfaction with the program. The scale ranged from 1 (“very
dissatisfied”) to 10 (“very satisfied”).

Demographic Characteristics

Demographic measures included age, gender, marital status, highest educational attainment, living
arrangements, self-rated health (from “very poor” to “very good”), sense of loneliness (from “never” to

“always™), and global life satisfaction (from “very satisfied” to “very dissatisfied”).

13

Focus Group Guidelines

Focus groups were guided by semi-structured discussion guidelines developed separately for participants,
volunteers, and interventionists. Four prompts were developed for the participants: 1) Please share your
experiences of learning how to use the self-help manual; 2) Please share your evaluation of the learning
experience; 3) Please share the impacts of participating in the program on the companionship of the volunteers;
and 4) What are the merits of the program that you believe are worth introducing to peers? Three
prompts were developed for the volunteers: 1) Please share your experiences of participating in the program;
2) Please share the impacts of participating in the program on your daily life and the elderly participants you
paired with; and 3) What are the merits of the program that you believe are worth introducing to peers? Four
prompts were developed for the interventionists: 1) Please share your experiences of the extent to which the
intervention achieved its goal; 2) Please share your experiences of leading the program; 3) Please share your
observations on the impact on the volunteers and elderly participants who took part in the program; and

4) Please share your evaluation of the program concerning good practice and ways to improve it.

3.4 Capacity building for interventionists

Prior to the commencement of the program, two-day staff training was conducted by the research team
in early August 2014, The first day of training concentrated on the conceptual framework of spirituality, the
SPM, and the application of SSCE. The second day focused on sharing the intervention framework, contents
of the self-help manual, “training the trainer” protocol for volunteers, research arrangement for the outcome
evaluation study, and generating practice wisdom. Fourteen interventionists from 11 elderly service units

participated.

3.5 Training for volunteers
Standardized training materials were purposefully developed to enhance the competence of volunteers

to provide assistance in the implementation of VASI. The contents of the training focuses on the following
three themes: 1) volunteers are guided to go through the self-help manual (i.e., Fu Le Man Xin Ba Duan Jin

s 1 S8y £50 ), 2) volunteers are equipped with values, knowledge, and skills to provide assistance
to participants working through the self-help manual; and 3) volunteers are provided with chances to share
good practices in handling challenges and difficulties in implementing VASI. Multiple means were designed
for interventionists to conduct training, including mini-lecture, video reviewing, role-play, discussion, feedback
session, and questions and answers, etc. The volunteer training and the VASI intervention schedule were often
integrated in order to achieve optimal impacts and support of the intervention. Two typical modes of integration

are illustrated in Table 6.

14



Table 6 Two modes of VASIT implementation

Consecutive mode

Periodic mode

1. - The concept of spirituality
Go through Chapter 14 of
the self-help manual

Role-play and discussion

The concept of spirituality
Go through Chapter 1-2 of the self-help manual

Role-play and discussion

2. * Go through Chapter 4-8 of the
self-help manual

Role-play and discussion

1st home visit

3. - 1st—4th home visit Review 1st home visit experience
Go through Chapter 3—4 of the self-help manual
Role-play and discussion

4, - Review home visits and sharing 2nd home visit

5. Review 2nd home visit experience

6. - Go through Chapter 56 of the self-help manual

- Role-play and discussion

* Volunteer sharing session I

+ 3rd home visit

- Review 3rd home visit
- Go through Chapter 78 of the self-help manual

- Role-play and discussion

9, %

- 4th home visit

10, g

* Volunteer sharing session II

3.6 Findings

The findings are illustrated in four parts. First, the effectiveness of VASI in enhancing the spiritual
well-being of participants based on quantitative analysis is reported. The second part manifests the effectiveness
of VASI based on focus group discussion of elderly participants. The third part highlights the constructive

gains shared by volunteers on top of the focus group discussion. Lastly, interventionists’ reflections on the

strengths and limitations of VASI are presented by the focus group and self reflection.
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The effectiveness of VASI based on quantitative evaluation

Compared with CG, EG participants showed significant positive changes (Table 7), in particular in the
domains of SWB (F=6.98, p<.01) (Figure 2), MOL (F=12.13, p<.01) (Figure 3), Trans (F=7.46, p<.01)
(Figure 4), RWF (F=26.36, p<.001) (Figure 5), RWO (F=11.32, p<.01) (Figure 6), RWE (F=6.26, p<.05)
(Figure 7), and total SSCE (F=23.02, p<.001) (Figure 8). Changes in the domain of RWS were positive but

not significant.

Table 7 Changes in SSCE scores of elieible elders in EG and CG

s Meal? (SDi Fl F2
Measure EG (n=61 CG (n=80 -
I ™ T T (T1, T2) (Time*Group)
SWB 31.92 3510 3241 3328 21.23**= 6.98%*
(4.53) (4.50) 4.77) (5.04)
MOL 18.79 20.74 15.48 1938 9.88%* 12:132=
(3.46) (4.29) (357 (3.54)
Trans 20.60 2331 21.05 2198 31.00*** 7.46**
(3.89) (5.30) (3.65) (3.77)
RWS 15.69 16.89 15.79 16.31 14.01*** 2.13
(2.74) (2.73) (2.54) (2.93)
RWF 29.30 32.67 30.66 3041 19.59%=%= 26.36%**
(4.97) (6.00) (6.17) {(6.15)
RWOQO 25.07 27.84 26.56 27.00 2141 TER -
(3.67) (4.67) s 7 (3.69)
RWE 23.28 25.05 23.68 2396 12.05%* 6.26*%
(3.04) 4.17) (2.84) (3.18)
Total 148.95 164.70 153.84 156.00 39.99#% %= 23.02%%=
(15.77) (22.45) (1741) (18.42)

Wote F1 was the F-ratio of the repeated measure of change from T1 to T2, and its significance level under the alpha level of .05, includ-
ing p*=.05, p**<.01, and p**+*<.001. F2 was the F-ratio of the interaction effect betw een Time*Group and its significance level
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Fieure 2 Change in SWB scores in EG and CG

Fieure 5 Change in RWF scores in EG and CG
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Figure 6 Change in RWO scores in EG and CG
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Figure 7 Change in RWE scores in EG and CG
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In sum, findings based on quantitative analyses showed that compared with CG participants, the VASI
intervention was effective in enhancing the spiritual well-being, meaning of life, transcendence, and
relationships for EG participants. In particular, EG participants who reported a frequent sense of loneliness and
poorer health status at the baseline achieved optimal positive change after the intervention.
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The effectiveness of VASI based on focus eroups discussion

Findings from the focus group discussion were consistent with and complemented the quantitative
findings. See Appendices 111 to V for summaries of the three focus groups. Three themes emerged from the
content analysis: 1) achievement in spiritual well-being and meaning of life, 2) empowering capacity of

transcendence, and 3) intimate relationship.

Participants reported changes in their sense of the meaning of life.One participant said: “Everyone
has stories that may not always be easy to share with others. Using simple words and interactive exercises,
the self-help manual showed us how to effectively open up our minds, and release the burden and griefin a
step-wise manner.” Another added: “The manual reminded us that there 1s always something important in
our lives, such as our beloved families and friends, who continue to wholeheartedly encourage and motivate
us. As elders, we are often too critical of ourselves and place family members before ourselves. However,
the manual demonstrated the importance of taking good care of oneself and exploring the meaning of one’s

life despite being old.”

Participants reported that they have gained sufficient competence to transfer what they had learned
into other daily life practice. One participant reflected: “While working through the manual, whenever I
encountered difficulties with it, I marked it down and actively sought help from others. Sometimes I asked
volunteers who paid me frequent visits, or neighbors I met in the community.” Another added: “I carefully
packed the manual and kept it at home. When my neighbors vigsit me, [ want to share it with them. They have
shown quite an interest in the manual and excitedly borrowed it to learn from it. Most of the time, we discuss

topics and our understanding of them.”

Participants really appreciated the support and help provided by volunteers in the learning
process. One participant stated: “As my reading ability 1s limited, the volunteers come and read two chapters
each time. After that, I learned to review the content by myself.” Another added: “Thanks to the efforts of
the volunteers, we enjoyed the learning process. Acting more like compamions than volunteers, they cared

about our concerns and provided sufficient support besides learning.”

22



Constructive 2ains reported by volunteers

Three themes emerged regarding constructive gains reported by volunteers based on content analysis.
First, positive experiences of volunteering were reported. One participant said: “Each experience [of volunteering |
is impressive and positive. We [volunteers] usually played the role of a facilitator, bridging the gap between
vulnerable older adults and the community through the intervention process. To some extent, we were also
more like mediators, using the knowledge in the manual to ease the conflicts between or amongst older
adults.” One participant reflected: “We put our hearts and time into each training, preparation, and volunteering
session. Employing role-play in different situations, the training provided us opportunities to share concerns

with each team member and leam to put ourselves into the shoes of respondents. After each volunteering

session, we collected feedback and reviewed the progress among team members for further improvement.

In the long run, we became increasingly familiar with the older adults, and formed intimate relationships.”

Second, participants reported a positive impact on their own spiritual journey. “Prior to the visit, we
needed to absorb the key messages of each session so that we would appropriately convey them to the
participants. As such, I realized my dramatic change during such periods of learning. For example, I paid
more attention to my physical and psychosocial well-being, and became more respectful and accepting of
the differences of individuals.” Another added: “I happened to experience an upsetting life event during the
program. At that time, I reread the manual, which inspired and empowered me, making me feel as though I
were a participant rather than an interventionist. Through embracing the approaches taught in the manual, T
was able to pass through a time of darkness and suffering.” Another elderly volunteer said: “As a vulnerable
group in the community, sometimes we feel that we are left behind. Through the VASI program, however, we
now know that this is not the case, and appreciate the many opportunities of life-long learning offered to
us, encouraging us to improve ourselves and reconnect with society.”

Third, the generalizability of the self-help manual was advocated. One participant reflected: “The
self-help manual was like vitamins nurturing our knowledge, confidence, and skills in addition to the regular
training provided to our volunteers in the center. The concrete descriptions and simple terms of the manual
made e¢ach session easy to understand, appealing to more people to make full use of it as a guidebook in the
present and future, and to join in the volunteerism.” Another added: “Currently, most older adults live alone
without sufficient social contact in the community. They urgently need care and support. From the individual
perspective, improving self-help learning skills through the manual no doubt helps them to explore the meaning of

their life. Furthermore, with the rapidly aging population and shrinking familial support, this is another
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kind of intervention for volunteers to provide care to older people in need, to help them go outside to reconnect
with the community, to promote community development, and to further decrease the government burden at
the social level. I highly recommend broadening this program to more communities in other districts of

Hong Kong.”

Feedback from interventionists on the strengths and challenges of VASI

Feedback collected from interventionists after the VASI program revealed three themes. First, structured
training laid solid ground for nurturing competent interventionists. Most of the interventionists emphasized
the importance of training serving as a foundation for this program and appreciated the support from Tung
Wah Group of Hospitals and the research team. On top of the SSCE and SEGCE workshops, the training on
the theoretical and empirical frameworks of the intervention further consolidated their confidence, knowledge,
and skills. One interventionist said: “The training gave us a clearer idea of the objectives and strategies of the
intervention. In view of our manpower and participant characteristics, we adjusted session plans to better fit
our participants.” Another added: “How do we preach the profound messages of the self-help manual more
simply and effectively? This is crucial when we discuss the proper approaches in the training for our
volunteers, so that they can better convey these messages to the participants later.”

Second, VAST constructively strengthens STE services at DECCs by successfully bringing positive
changes in the spiritual well-being of volunteers. One interventionist said: “Previously, volunteers expressed
concerns about having little to chat about with the older adults they regularly visited. The self-help manual
inspired them, facilitated communication with older adults, and strengthened their proactive and positive spirit
even in their daily lives.” Another interventionist said: “What impressed me most is that one of the elderly
participants sent the card he made to his family living in his hometown. I observed that the participants felt a
sense of acceptance when they got along with the volunteers, and they became more willing to go outside into
the community with the full support and encouragement of the volunteers.”

Third, successful factors of VASI were identified, including 1) the application of various media
in volunteer training; 2) the volunteering experiences and the commitment of volunteers; 3) the
volunteers’ familiarity with the self-help manual; and 4) the continuous support provided to volunteers. In
particular, continuous psychological and technical support between volunteer team members, and between
interventionists and volunteers, was essential for ultimate success. During the review and sharing sessions,
volunteers were able to share best practices of VASI implementation and learned alternative solutions for
real and/or potential challenges in future. Interventionists reported that the volunteers became more confident

and competent after training and continued to consolidate best practices.
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Challenges in the process of VASI implementation were also identified, including recruitment of potential
participants, and the capacity building of social workers and volunteers. Social workers reflected that it was
hard to identify hidden or unengaged elderly who usually acted as passive or selected help-seekers in the
community. This concern was raised at the recruitment stage. In most cases, volunteers joining a STE service
first helped identify participants through their regular volunteerism and referred them to the interventionists.
The interventionists then needed to approach them one by one to assess their availability and eligibility for
VASI. The recruitment of volunteers was another challenge. Also, the capacity of interventionists and
volunteers to act as service providers affected the quality of the VASI program implementation to a
great extent. Hence, trainings tailor for volunteers with various levels of literacy and volunteering experiences

play significant roles.

IV. The development of the mobile application
“Fu Le Man Xin" " #8451

4.1 Overview

With the modern world’s rapid technological development, the usage of mobile applications on electronic
devices is becoming increasingly prevalent among various age groups, including the young old generation.
As such, mobile applications are considered to have potentially for transforming a booklet-based
self-help manual in a technology-assisted approach. Users can go through the self-help manual electronically
via apps running on mobile devices. Based on the self-help manual and SSCE, users can take the opportunity
to self-assess their level of spiritual well-being, and enhance it by going through interactive exercises. The
structure of the sessions of the app was similar to that of the self-help manual, with eight chapters as guided
by the SPM (Table 10). Importantly, the app offers a multitude of interactive media for its users to interact
with, including making electronic cards, listening to music, watching landscape movie clips, and reading
stories. To achieve better user-friendliness, the contents of the app are presented in a more simplified, colorful,

and readable way.
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Table 10 Content of eight sessions in the self-help manual and the app

Chapter Title Key contents and features

1 Open up Minds Search for sources of life energy that motivate spiritual pursuit in

daily life

2 Spiritual Breath Get in touch with life energy through learming the power of breathing

with music and audio instructions

3 Self-reintegration Explore the means of self-caring in physical-psychological-social-

spiritual aspects

4 Family Support Strengthen family relations through showing appreciation by preparing

an electronic greeting card

5 Friendship Reveal meaningful relationships with others, with illustration by a

song with lyrics and cartoons with dubbing

6 Forgiveness Learn how to release the frustrations of life, illustrated by a story with
dubbing; provide opportunities to prepare an electronic card that can
be shared via social media

7 Harmonious Relationship  Raise the importance of maintaining a healthy lifestyle and building a

with Environment balance, as illustrated by landscape movie clips

8 Round-up Session Consolidate sources of spiritual power identified and recognized in

previous chapters

26



Considering that developing a mobile application is an innovation in serving older adults, we have
developed a centralized database system to capture data on utilization patterns, which deserves further study

in future (Figure 12).

Figure 12 Svstem architecture of the self-help mobile app
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4.2 The process of app utilization

The app can be downloaded via the QR Code and the hyperlink in Appendix VI. After installing the app
onto an android tablet or smartphone, new users are required to go through a registration process in which
they provide their gender, age, and user classifications (¢.g., center vs. individual) (Figure 13).

The process then begins with an SSCE assessment, which generates recommendations on suggested
chapters for further learning. During the process, users are allowed to select any chapters they are interested in
interacting with, or they can log out at any point. The process is automatically saved to resume any time in the
future. Also, users are able to re-do the SSCE assessment to monitor changes in their spiritual well-being at
any time.

In June 2014, quotes were requested from four potential I'T suppliers for the app development. From

July 2014 to March 2015, the project was implemented with a selected contractor.
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Figure 13 Screen flow of the self-help mobile app
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4.3 Participatory approach in the app development process

Participatory approach refers to the participation of different stakeholders in the same project in order to
empower users, to transform the development, to facilitate their acceptance of new technologies promoted by
the implementer, and to make the project more likely to succeed in meeting its objectives (Michener, 1998).
Since elders are the group most vulnerable to digital exclusion, we believe that engaging elders in the whole
process of app development can not only provide first-hand feedback on the contents, design, and functions of
the app, but also empower participating elders to gain a sense of competence and self-esteem through making a

contribution to technology-assistant device development.
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Participation of elders was embedded in three stages of the app development, with 30 older adults
recruited from two elderly service units of TWGHSs during the period September 2014 to March 2015. In stage
one, five older adults were engaged in providing opinions on acceptable input methods and an appropriate
design suitable for older generation. Then 20 older adults were engaged in trialing a draft version of the app in
stage two. A standardized evaluation form was designed to report their feedback (Appendix VII).

Arefined version of the app was then tested among five older adults in the third stage. Evaluations of
accessibility, feasibility, and satisfaction were collected. In terms of accessibility, older adults gave opinions
on font size, visual aids as progress indicators, and simplified procedures for the card-making process. In
terms of feasibility, older adults suggested adding audio files in order to minimize barriers for less educated
older adults and/or older adults with limited visual ability, and/or to compensate for the small screen of some
mobile devices. By and large, the older adults were satisfied with the innovative and practical design of the
app, and reported that it was easy for them to understand and use it. All of them showed an interest in using
the app and willingness to recommend it to peers. Social workers’ views were also integrated as supplementary

comments and suggestions.

V. Discussion

The demographic characteristics of the participants revealed that a significant portion of community-dwelling
older adults were living alone, did not frequently engage in social interactions, and reported a sense of
loneliness. The implementation of the VAST program is therefore a timely and evidence-based intervention
aimed to increase their self-reliance and self-efficacy, to improve their spirituality and quality of life. The
findings of the study show that the VASI program is effective in increasing the spirituality of older adults, in
the domains of spiritual well-being, meaning of life, transcendence, relationship with family, relationship with
others, and relationship with environment. Vulnerable older adults are able to experience improvement in their
sense of the meaning of their life and reconnect to the environment through the volunteer-assistant self-help
intervention.

The factors necessary to successfully implement VASI were identified at both institutional and program
level. From the mstitutional perspective, key success factors included: 1) building the capacity of interventionists; 2)
developing structured training materials for volunteers; and 3) providing timely support to volunteers and
elderly participants during the VASI service delivery process. At the program level, the design of the self-help
manual fit the needs of the elderly participants and volunteers. It is easy to read and understand, and is highly

relevant to the daily life of older adults in the Chinese context.
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We now come to the questions of who benefits the most, the level of loneliness and self-rated health. In
particular, older adults who more frequently feel a sense of loneliness benefited more in terms of relationships
with others after the intervention. Older adults with poor self-rated health achieved greater improvement in
spiritual well-being and relationship with environment. The above results seem to suggest that the spiritual
enhancement intervention brings optimal benefits to those who suffer from psychological loneliness and poor
self-rated health, which is in line with the literature on the relationships between spiritual well-being and
physical and psychological well-being (Carmody, Reed, Kristeller, & Merriam, 2008; Lawler-Row & Elliott,
2009; Yoon & Lee, 2006). VASI offered participants and volunteers opportunities for meaningful engagement.
Through regular visits, older participants were able to open up their minds, build up relationships with volunteers,
make proper use of community resources and services with the assistance of volunteers, and were
encouraged and inspired to identify and recognize sources of life meaning despite encountering difficulties
and challenges in their daily lives.

The feedback on the development of the app was also positive and encouraging. The app is evaluated
as being innovative, accessible, feasible, and satisfactory. Older adults who were engaged in testing it showed
interest in using the app further. It is recommended that the app be further tested among people of various
ages and levels of technological competence to examine its external validity. Further study focused on the
effectiveness of the app in spiritual enhancement is also recommended.

In view of the findings of the project, we here offer two service implications. The implementation of
the VASI program greatly broadens and strengthens the services provided by the existing support teams for
the elderly (STE) in Hong Kong. It is a powerful tool able to 1) target elders lacking sufficient social support
or suffering from poor health; 2) enhance the quality of volunteerism by introducing a structured intervention
protocol; and 3) facilitate retired older adults from the full-time bread-winners to identify their strength and
spiritual meaning in facing loss or role changes. It is recommended to implant the VASI program into STE
services and thereby benefit more older adults in need. Second, the app is innovative in responding to the
rapid development of technology and reducing the digital divide, which can benefit the young old and/or
early-retired people by improving their technological literacy.

The program can be disseminated in DECCs and NECs with technological support so that 1) older
adults with private digital devices can access the app free; and 2) older adults without private digital devices

can access the app in the centers.
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Vil. Appendices

Appendix 1 Sirituality Scale for Chinese Elders (long version).
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Appendix I1 Spirituality Scale for Chinese Elders (short version)
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Appendix II1 Focus group summary of elderly participants
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Appendix IV Focus group summary of volunteers
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Appendix V Focus group summary of interventionists
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Appendix VI Procedure for using the app

1.1 Installation
This SSCE App can be downloaded and installed from the installation webpage by scanning the QR

code or input the URL directly. In the installation webpage, a user can press either the image or

& Android FHEEEZ] button bar at the bottom to start downloading the App.

URL for App installation: http://elderspirituality.tungwahcsd.org/download.php
2) The installation Webpage for downloading the App:

1) QR code for App installation:
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1.2.1 Registration for a Center User:
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1.2.2 Registration for an Individual User: An Individual User will automatically log in the App
without password.
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1.2.3Confirmation for registration:
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1.3 Login

Example: Login as Center User:
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1.4 Main Menu
@ Log out the App for a Center User
@ Make a hotline call whenever a user need help for using the App

Main Menu

L
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Hotline Page

Enhance Spiritual Well-being Through Volunteer-assist S
1.5 Assessment | 35 50 |
Answer each question by pressing one of the five choice icons:
The App automatically goes to the next question by default. A user can also go back the previous

question and go to the next question manually by pressing [ =—@& | and [ —#& icons.
Assessment Page
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1.6 Result [fRERES
Show the pre-assessment result [_E2RIHEH ] and the post-assessment result [-5-20E ]

@ Give user feedback
@ Start the exercises

Pre-assessment Page
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Enhance Spiritual Well-being Through Yolunteer-assist Self-help Exercise Page Enhance Spiritual Well-being Through Volunteer-assist Self-help
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1.7 Exercise [AEEER | Ao _ . In the Exercise part, six major input methods are provided for a user to do the exercises, including

@ Mark the recommended chapters and 1.7.6 Lucky pouch.

@ Have completed exercises in the chapter

® Have not completed exercises in the chapter A

Go to Main Menu page Select checkbox or press icons for selection:
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Exercise pages in the chapter:
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@ Play / mute audio in the exercise page n FEAEM LA 3 @
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@ Go back the previous exercise page L €
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1.7.2 Text input

Input text by using the input method provided by the tablet / smart phone:
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1.7.3 Video play

Press button or image for playing video and press back icon for stop:
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1.7.5 Embedded YouTube link
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1.7.6 Lucky pouch %2 |

@ [$82& | information is shown for a completed chapter;
For a chapter which has not been completed, [$82 | information is not shown.

A user can press the image to go to the corresponding chapter.
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Comalete ackion using

Note:

Enhance Spiritual Well-being Through Volunteer-assist Self-help

56



Enhance Spiritual Well-being Through Volunteer-assist Self-help Enhance Spiritual Well-being Through Volunteer-assist Self-help

Note: Note:
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